State

USE- TYPEWRITER
BALL POINT PEN

aho

Department of Water Administration

WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Department of Water Administration within 30 P
days after the completion or abandonment of the well.

RECEIVE)

AUG 21 97

1. WELL OWNER

7. WATER LEVEL

Department of Watar Rﬂnlm__‘

maRrRe AANT
Name . (e @.ra 2 . Static water level _é_O_A feet below land surface
Flowing? [0 Yes M 'No G.P.M. flow__ -~
Address MY Vowme Temperature °F. Quality
Artesian closed-in pressure p.S.i.
Owner's Permit No. Controlled by (O Valve O Cap O Plug
2. NATURE OF WORK 8. WELL TEST DATA
T New well O Deepened O Replacement O Pump ] Bailer J Other
Discharge G.P.M, Draw Down Hours Pumped
00 Abandoned (describe method of abandoning) 35 —t— /
038737
3. PROPOSED USE
w Domestic J Irrigation O Test [0 Other (specify typs) 9. LITHOLOGIC LOG
L : X Di \ Hole Depth N Water
[ Municipal O Industridl  [J Steck 0O ::l::ionlw o | giam [T 7o Material Yo [ No
=10 (72 So i/
4. METHOD DRILLED & /2 /9 | cen, Lavn.
- /7 123 ]| Lenl Luvn.
O Cable ﬂ Rotory (J Dug 0 Other G |3 | 3¢ C‘,?M L”J;f
G |3 4y ﬂc/ Luvn.
5. WELL CONSTRUCTION Hy 120 | Croy L‘U,“
20 1 24 fded Lnvn.
Diameter of hole (2 inches  Total depth RSO feet 7495 | oty Loagva.
Casing schedule: (& Steel [0 Concrete I35 &Y &4 enass
Thickness Dismeter From To S 1/0 5 C‘ / S 5
2850 __ inches __ inches +_/ 7 feet .20 ’feet 105/ 5 | L Ll;tl'?* mEe =
— . inches inches ____ feet feet /08130 | G@wrs Luvi a dw S rs
oo inches _______ inches _______ feet feet 32 1733 ,6;4 L.
- . inches _______ inches _______ feet feet 133 |5 (:fﬂ-/ / a -\.C/w Starew 5
e inches ____ inches  ____ feet O S5 iy Lotun ) rbetsac L
Was a packer or seal used? O Yes ¥ No ;23 jg}’z‘- ‘gii{ L;i:f
Perforated? O Yes No s\ /Ll e/;/ — 2
How perforated? (0 Factory [J Knife O Torch ZE (] 70 7%/// oy vt £
Size of perforation inches by inches 70 /23 C',/»—va/’t)‘a . Fz e
Number - From . To ] (23 1425 kel L £ oy seum's
perforations eet eet [25N/80 |Corztiny Luawed o C/ﬂy S gy 5
perforations feet feet /d‘d /5 | e % w C /M
perforations feet feet /€9 (P00 e for’ y 4’ - C/A/ F—
EY — ‘<
Well screen installed? O Yes ¥ No ;/50—» gj{ aé‘{rﬂ/!f, s
Manufacturer’s name 12 20| Crallovas C/;y Cordr S
Type Model No, ___ ) JJ‘d Vd » - < /
Diameter ___Slot size___ Set from feet to feet S 7
Diameter ___ Slot size ___ Set from feet to feet
Gravel packed? [0 Yes ﬂ No Size of gravel __ _
Placed from feet to feet
Surfoce seal Mh.& Material used in seal 1 Cament grout
B Puddiing clay [ Well cuttings
Sesling procedure vesd [ Siwrry pit ] Temperary surface cosing
JXT Overbore 1o seal depih
10,
6. LOGAION OF WELL Work started _ 2~ 7= 2 4/ __ sinished _Z~P~2¢/
SkigBmynap location must agree with written loc
-nm N
< , 1. DRILLERS CERTIFICA f S G ’J
e ' 0 BN
ﬁﬁun-"?"" Subdivision Nome, Firm Name, 2% A e o oL £g _ Fim No. 9’
W] ———— E
s I VT oY 2 B = = 4
= e /%
w ! i / Signed by (Firm O"iciol)g
County 5%@%‘{{9‘ nd
(Operator) 1
Nw. . S%_ysec L5 7. 3_ _#s r_ 7 e e

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TO THE DEPARTMENT



